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Educators often say, “to know one school is to know one school.” Indeed, the education system is widely
variable and causes confusion at many levels. This guide is intended to assist anyone who would like to
work more closely with various facets of the education system—uwith policymakers, school administrators,
teachers, and other school staff—to improve the health, safety, and well-being of children and youth in
schools. It aims to help people from different backgrounds, occupations, and training to better navigate the
complex web of the education system.

Many sectors are interested in working with and in schools on a vast array of issues and projects. However,
the education system has fundamentally different goals and desired outcomes than most of its potential
partners, as well as its own language, practices, and funding streams. While these partnership opportunities
might benefit schools, students, staff, and ultimately communities, they cannot be fully realized if partners or
collaborators do not understand the context in which education operates.

Schools are a key community institution, with 99 percent of all children and youth from ages 5-18 years
old spending many hours of their days through much of the year in school.' Elementary and secondary
schools—from kindergarten through 12th grade—serve children and youth during critical developmental
years, and schools have significant influence on the lives of young people, providing a setting in which social
relationships develop, social norms are created and reinforced, and children and youth have the opportunity
to apply academic learning to their lives.

Schools present an optimal and widely studied setting for programs that can have lifelong positive physical
and mental health benefits for students and communities. Much of this research is reflected in seminal works
that quide and set priorities for health policy and practice across the nation, such as Healthy People 2020
and the Community Guide to Preventive Services? In particular, several key Healthy People 2020 goals

highlight the connectedness of education and health status, as well as the importance of schools as sites for
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critical interventions.® These works highlight this connection because many leading causes of death, such as
chronic diseases or injuries, are related to behaviors that are adopted during youth and carry forward into
adulthood. At the same time, data show that educational attainment and health status during adulthood are
connected:* adults who report “excellent or very good” health status are more likely to have attained higher

levels of academic outcomes than those who report lower levels of health status.®

School-based programs hold much promise and describe actionable steps that adults can take to alter
school’s structure and what occurs every day in schools. These interventions have the potential to enhance
or impede children’s development, health, and well-being—and, in turn, their academic achievement. The
potential for positive results is important, as research suggests safe, supportive, and health-promoting

schools enhance student achievement. For example:

If students report a strong sense of engagement with and connectedness to school and/or adults at

school, they are more likely to do well academically and socially.®

Students who report having a higher number of “developmental assets"—qualities that help young
people navigate the world, such as positive relationships, perceptions, values, opportunities, and

skills—tend to do better academically than those with a lower number of assets. Additionally, those
students who are able to increase the number of reported developmental assets over time are also

able to improve their academic standing.’”



Students who attend schools that promote physical activity—through physical education, physical
activity breaks, or physical activity integrated into classroom learning—-benefit from this activity, as
demonstrated by a range of academic and cognitive outcomes.®

Research also shows that without thoughtful and meaningful steps to promote health, well-being, and
student safety, schools cannot realize their ultimate goal: to instruct children toward their optimal academic
development and achievement. Children are unlikely to achieve to their full potential if they are sick, in pain,
hungry, depressed, or scared, as they are likely to be too preoccupied to focus on learning. Consider the
following relationships between health and learning:

A recent analysis shows that adolescents who engage in higher rates of risk behaviors associated
with the leading causes of death, disability, and social problems are significantly less likely to do
well academically.’

Data from the most recent Youth Risk Behavior Surveillance System indicates that students with higher
grades are significantly less likely to engage in risky behaviors that can lead to illness or death during
adolescence or adulthood, such as carrying a weapon, cigarette use, alcohol use, sexual activity,
watching television three or more hours per day on an average school day, or being sedentary.™

Asthma and dental pain are two of the leading causes of school absenteeism. Children with dental
pain have been shown to miss more school and perform worse than their peers without dental pain.
One study estimates that in a single year, more than 51 million hours of school may be missed
because of a dental-related illness." Other studies suggest that students with asthma also miss more
school than their healthy peers.' Data from 2008 show that almost 60 percent of students with
asthma miss at least one school day due to asthma per year, totaling 10.5 million school days."

A recent nationwide survey found that about 25 percent of students in grades 9-12 reported feeling
so sad or hopeless every day for at least two weeks in the year that they stopped some of their
normal activities." A similar survey undertaken by the Austin, Texas, school district reported that
15 percent of the district’s high school students and 11 percent of middle school students said

they missed one or more school days during the last month because they “felt too sad or depressed
to attend.”"

Children who are hungry or poorly nourished do not do as well academically as their non-hungry
peers, but can improve their performance if they eat breakfast. Students who eat breakfast at school
have lower rates of tardiness or absenteeism than peers who do not eat a school breakfast.'



Almost 6 percent of high school students in 2011 reported missing one or more days of school
because they felt unsafe there or on their way to or from school.”

During the 2009-2010 school year, bullying occurred on a daily or weekly basis in 23 percent of
public schools; 3 percent of schools reported that bullying causes widespread disorder in classrooms
on a daily or weekly basis."®

Despite the deep connections between a student’s health, safety, and sense of well-being to academic
achievement, the education sector often does not have the resources—material, financial, knowledge, or
personnel—to sufficiently address the myriad challenges that students regularly face. Some school leaders
consider these issues to be outside the scope of their jobs, and many are concerned about diverting
time and resources from academic learning.” The overwhelming concern of all educators is to ensure
that every student demonstrates good performance to challenging academic standards. Most educators
understand intrinsically that this goal cannot be met if students are unable to come to school ready to learn.
Consequently, schools must help students by ensuring they have not only the academic supports needed
to excel academically, but also the social, emotional, health, and mental health supports needed to learn to

their fullest potential.

Currently, the education system focuses its efforts and resources on ensuring students’ health, safety, and

wellbeing through these general means:

Curriculum and Instruction: A sequential, progressive course of study that conveys content and builds
skills to help students achieve their academic goals, as defined by a state and/or school district. The
academic goals are found in standards set by the state and local board of education (e.g., history standards,
mathematics standards, etc.). The standards set grade-level learning expectations, but they only provide the
framework for the curriculum—the standards are not in themselves a curriculum. The curriculum describes
the specific content and activities that are covered in a classroom over a school year and might integrate

with before- or after-school programs.

Policy: A set of rules or guidelines formulated or adopted by an education organization. Policies may be
formal or informal, and can direct how the education system operates. Formal policies can be implemented
and enforced at the federal, state, local, or individual school levels. Examples of formal policies might include
requirements about what food or beverages can be sold or served during school, immunizations that are
required for school attendance, graduation requirements to include physical education, or requirements that
all schools have an up-to-date emergency plan. These policies would require adoption or ratification by a
policymaking body or individual, such as Congress, a state or local school board, or a state legislature. Other
policies are informal and might only entail a school principal or superintendent deciding to implement new
guidelines or enact a rule (a school dress code, for example).

Practice: The manner in which policy is implemented. Over time, a practice might become an informal
policy in and of itself by creating expectations for certain actions within a school or district. The translation
of policy to practice can promote or undermine the effectiveness of any action. Examples of practice are



Physical health, which
includes promoting physical
activity, addressing hunger
and nutrition, managing
asthma and other chronic
diseases and associated
medications, preventing
injuries, handling infec-
tious disease outbreaks,
and maintaining a healthy
physical building structure
for learning (such as light-
ing, ventilation, chemical
management).

Mental health, which
includes promoting an
inclusive school environ-
ment, early detection of
depression and/or suicide
warning signs, preventing
bullying, promoting posi-
tive youth development
and assets, and address-
ing substance abuse
prevention and recovery.

School and student safety,
which includes preven-
tion and mitigation of,
response fo, and recovery
from events such as school
violence, including natural
disasters, human-caused
emergencies (gas leaks,
fires, equipment failures,
etc.), school shootings, or
other acute or prolonged
crises.

Examples of “Non-Academic Barriers

10 Le_arninﬂ” That Educators
Routinely Address

integration of physical activity into lessons,
testing an emergency plan on regular basis, or
providing classroom-based school breakfast
for all students.

It should be noted that “practice” has another
meaning commonly used in education, which
refers to “the carrying out or exercise of a
profession,” generally the practice of teaching
or being an administrator. “Best practice,” also
commonly used in education, means carrying
on one’s work (be it teaching, policymaking, or
program implementation) in the most effective
and productive manner possible—or, doing
what research has shown to work best.

Student Support Services and/or Coor-
dination: The presence of on-site services
or referral to off-site services designed to
support student health, well-being, or devel-
opment. Examples of services include school-
based health services, mental health counsel-
ing, or referrals to community organizations
that can provide a range of services in those
areas, as well as serve as a focal point to co-
ordinate services being provided to the af-
fected student’s family.

Personnel: The people within the education
system whose responsibilities and roles include
supporting students’ academic achievement,
health, safety, or well-being. Health and
well-being personnel can encompass a
wide range of school-based professionals,
including nurses, qualified mental health
providers (e.g., social workers, counselors,
or psychologists), physical education and
health teachers, school resource officers, and



A Model for Connecting
Schools and Community
Services to Meet Children’s
Comprehensive Needs

In the early 1990s, a small pilot
project began that sought to build a
comprehensive network of support
services for residents in a one-block
area in Harlem, New York, who were
facing a gamut of challenges, including
crime, drugs, and poor housing and
schools. With determination, focus, and
a 10-year business plan, the Harlem
Children’s Zone (HCZ) project grew
from a single block to 24 blocks, to

60, and now to 97 blocks in Harlem.
The nexus of much of the HCZ Project




For more information on
The Harlem Children's
Zone, visit www.hcz.org




curriculum coordinators. This category includes classroom teachers, who are the “front line” for students
and who, with support and training, can identify students in need of greater support or students showing
warning signs of health or safety issues. More broadly, this category also includes crossing guards, school
bus drivers, food service professionals, and playground monitors. All categories of personnel receive
varying levels of ongoing professional development throughout the school year and/or before entering
their jobs.

Supplemental or Supportive Programs: These efforts are designed to provide additional exposure
to certain issues or opportunities for enrichment and development for students. Programs may or may not
be funded by the education system; an affiliated group such as the PTA or a community or other outside
group that offers funding, personnel, or technical expertise might provide these opportunities. Activities
supported by these groups can include intramural sports or activities, afterschool clubs or activities, or links
to community activities. These may or may not be well integrated into the curriculum and school structure or
be coordinated with school personnel or services.

Most work in education revolves around these major categories. Ideally, educators design their school systems
or schools to support students, maximizing all the resources at their disposal from these areas. Their efforts
to help students meet their highest potential should, in theory, assess, understand, and acknowledge the
vast and various needs of their students and create a school system that can address these needs.

In reality, schools face many priorities, which sometimes compete with one another for resources and
attention. Partners must be willing to recognize these competing needs and frame their proposed efforts
to complement, not compete with, schools’ existing demands and priorities. Ultimately, it is this type of
collaboration that best serves the interests and needs of students and schools.

Schools—and educators—do not exist in a vacuum; rather, they are an integral part and reflection of the
communities they serve. By considering the role schools and educators play in a broader community context,
partners might be more successful in meeting overlapping and mutually beneficial goals. Educators have
long recognized that they cannot meet their goals without the assistance, infrastructure, and cooperation of
their local community. The work of schools requires effective cross-sector collaboration and engagement:
in short, a whole-community approach to helping students optimally meet their intellectual, developmental,
social, and emotional needs.

This guide is intended to help those not familiar with the education environment navigate its complexities so
they can better assist schools in achieving their mission of ensuring that all children are successful in their
academic pursuits. The following sections describe:

How the education system works at the federal, national, state, local, and school levels;
Ways to meaningfully and positively engage with the education sector;

Questions to consider before and during your work with the education sector;

Answers to frequently asked questions about the education system; and

Resources for additional information.



Appendices provide additional and more detailed information for reference and referral. Appendix A is
a glossary that defines many common education terms, including some used throughout this document,
indicated by italics. Appendix B describes the various adults who support teaching and learning. Appendix C
is a list of federal programs and resources that support schools and students in the school setting. Appendix
D is a list of additional resources.
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The U.S. K-12 education system is a complex and massive enterprise. For the 2012-2013 school year, the
education system is projected to spend more than $591 billion, with spending per individual pupil averaging
$11,810 nationally®® State averages for per-pupil spending in FY2011 ranged from $6,326 (Utah) to
$20,793 (District of Columbia).?"

Nearly all school-aged children and youth in the country are enrolled in either elementary or secondary
schools. In the fall of 2013, more than 50 million students were projected to attend almost 99,000 public
schools in the United States, which includes an ever-expanding number of public charter schools, with an
additional 5 million students attending about 33,400 private schools. Additionally, school systems across the

country employ over 3 million adults.?

Because schools are decentralized, there are very few generalities that exist for characterizing all school
districts or schools. Distinct state, territorial, and tribal school systems differ in substantive ways, but often

work in parallel, with different and overlapping laws and authorities.

In addition, public schools are in a state of near-constant reform and improvement. For decades, policymakers
and leaders have debated education issues, such as how to ensure equitable access to all students to high-
quality education, improve academic outcomes for all students, or compete with other countries on student
achievement and outcomes. But researchers are continually uncovering evidence to support or refute many
aspects of educational policy and practice and new political leaders take office with their own ideas for
education reform, so educational trends begin, change, or end on a fairly regular basis. Despite these

ongoing changes and reforms, some key pieces of infrastructure remain fairly stable, as described below.

Although the U.S. Constitution does not specifically provide federal authority for education,? the U.S. Con-
gress can pass laws that impact education and schools by providing specific authority for federal agen-
cies through the authorization process, as well as providing funding through the appropriations process.

Congress can also pass laws affecting students and their access to education. The U.S. Supreme Court has

12
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The Public Education Governance Structure, Simplified wr
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*Note: Each state's governance structure is unique:
lines of authority among policymakers vary.

occasionally considered challenges to Congress’s laws and the Court’s subsequent decisions have changed

the course of education policy and practice.

Within the Executive Branch, Congress has granted the U.S. Department of Education (ED) primary oversight
of the federal investment in education. Contrary to popular thought, ED’s ability to influence education policy
and practice is actually very limited by both the U.S. Constitution and its governing legislative authority, the
Elementary and Secondary Education Act (ESEA), originally passed in 1965. ESEA specifically prohibits ED

from directing local school districts’ actions related to specific curriculum, personnel, or budget.

Since ED’s establishment as a stand-alone agency in 1980, policymakers and the public have been embroiled
in a debate about the appropriate federal role in education. This debate continues, in a theoretical consid-
eration of state versus federal power, but also as a practical matter in terms of the laws that authorize ED
and its activities. Because ESEA includes a stipulation that it must be periodically reviewed, reconsidered,
and renewed, Congress must continually assess ESEA's design and structure. Through this “reauthorization”

process, Congress can reimagine the law, its levers for advancing change, and its enforcement mechanisms.

14
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Likewise, Congress can choose to reauthorize or reapprove an identical law to the one already in effect. Since
1965, ESEA has been reauthorized many times, reflecting the prevailing philosophies on education policy
and practice.

ESEA was last reauthorized in 2001 with a version termed “The No Child Left Behind Act” (NCLB), signed
into law by President George W. Bush in 2002. Under this version of ESEA, the federal role in education was
greatly expanded by requiring states to establish rigorous standards and to periodically assess students on
those standards, with the goals of being able to more closely monitor student achievement and progress
towards closing the persistent achievement gap between racial/ethnic groups. This current authority of-
ficially expired in 2007—and as of April 2014, Congress has not been able to reauthorize the law, meaning
the underlying premise of NCLB and its authority structure for ED remain unchanged. ED has adapted this
authority to reflect current thinking and priorities about education through a waiver process for states. As
Congress continues to debate ESEA reauthorization, federal authority and ED’s functions will likely remain at
the forefront of the debate.

Regardless of what version of ESEA is enacted, ED’s guiding mission remains constant: “to promote student
achievement and preparation for global competitiveness by fostering educational excellence and ensuring
equal access.” To foster educational excellence, ED oversees budget authority and funding for programs

currently authorized by NCLB through formula grants and competitive grants:

Formula grants are awarded to states or school districts through states, based on specific
demographic factors. One of ED’s best-known (and, at over $13 billion, its largest) formula grant
programs is Title |, which provides funding to cover the extra costs associated with educating low-
income students. Such large formula grants provide the federal government with its greatest leverage
for affecting state and local education, since states and school districts accepting this money must
also adhere to certain requirements established in the law (for example, under NCLB, the requirement
that states yearly assess all students in grades 3 through 8 and once in high school).

Competitive grants are awarded to applicants after a thorough review, scoring, and ranking
process specific to a program authorized under current legislation. The number of grants awarded
may not be consistent year to year, as the number will depend on the amount of funding provided by
Congress each year, as well as the individual budget requests approved.

Grants, particularly competitive grants, give ED the flexibility to structure programs in order to reflect current

evidence and best practice, as well as allow an administration to promote its priorities.

ED is responsible for ensuring that all students have equal access to a high-quality education. It provides
funding and technical support to states and school districts to ensure that all students, including those with
physical and developmental disabilities, receive a “Free Appropriate Public Education” (FAPE), as authorized
by the Individuals with Disabilities Act of 2004, or IDEA. This law provides funding for state and local educa-
tion agencies to ensure that all children and youth with disabilities, from birth to age 21, have access to the

same level of educational services as other students in the school.



ED protects the rights of individual students by enforcing laws and pursuing claims of discrimination by any
entity receiving federal education funds, in violation of a student’s defined civil rights (as defined by law,
based on race, color, national origin, sex, disability status, and age). ED protects an individual student’s pri-
vacy and confidentiality of student records by enforcing the Family Education Rights and Privacy Act (FERPA).
Under FERPA, students’ records cannot be shared outside a school, except in certain defined circumstances,
without a parent’s or of-age student’s consent. ED can pursue complaints, provide compliance assistance, or

even seek legal remedy for violations of either civil rights or privacy rights cases.

More information on special education, civil rights laws, and FERPA can be found in Appendix A.

In addition to ED, several other federal agencies oversee operational components of the education system.
For example, the U.S. Department of Agriculture (USDA) operates the large and far-reaching school meal
programs, which include the National School Lunch (NSLP) and National School Breakfast Programs, as
well as programs that provide healthy after-school snacks and food assistance during summer breaks. In
FY 2011, over 31 million students received free or reduced lunch and about 12 million received free or re-
duced price breakfast every day. USDA is responsible for setting standards for food served as part of their
meal programs and, as a result of the Healthy and Hunger Free Kids Act of 2010, has also set standards
for food sold in schools outside the school meal program. In addition, USDA has the authority to require
and monitor a requirement that all schools that receive funding under the school meals program have a

Local Wellness Policy.

Other agencies oversee specialty schools. The Bureau of Indian Education in the Department of Interior, for
example, provides support for schools on Native American lands and Alaskan Native villages. The Depart-
ment of Defense operates schools overseas and on some military bases in the United States through its

Department of Defense Educational Activity.

Several other federal agencies play important roles in providing services students need to learn optimally.
These agencies provide a broad range of supports and services to the education sector, supporting all of
the components of school health, from substance abuse services to suicide prevention programs, policy and
practice coordination, and school health personnel. Appendix C contains several examples of these agencies

and their various roles, as well as some grant opportunities offered by different federal agencies.

The federal government can also use its key representatives and initiatives to advance and promote particu-
lar issues and encourage action across the education field. For example, ED awards “Blue Ribbon Schools"
distinctions annually to individual schools that have met specific academic requirements. It has also awarded
“Green Ribbon Schools” distinctions to individual schools that have made strides in promoting environmental
health and student well-being. USDA recognizes individual schools through its HealthierUS Schools Challenge,
which is given to schools that meet specific criteria for nutrition and physical activity. Appendix C includes

more information about these recognition programs.

16



o

Beginning in 2010, First Lady Michelle Obama kicked off her signature

Let’s Move! Initiative, aimed at reducing childhood obesity to five percent

by 2030. Let's Move! focuses on four key pillars: empowering parents and
helping create environments that support healthy choices; providing healthier
food in schools; ensuring that every family has access to healthy, affordable

foods; and increasing the opportunities for kids to be physically active.

Mrs. Obama has used Let's Move! to call attention to this issue, as well as
to rally support from all sectors, including business, government, private
nonprofits and foundations, and individual parents, families, and children.
She has used Let's Move! as a springboard to promote—and celebrate —
actions across the country in cities and towns, public parks and outdoor

spaces, and in schools.

The Let's Movel initiative promotes and supports a coordinated strategy and
action plan, detailed in a report by the Task Force on Childhood Obesity,
comprised of several federal agencies, which was submitted to President
Barack Obama in 2010. More information, including the Task Force's report,

can be found on the Let's Move! website at www.letsmove.gov.

Such initiatives emanating from the First Lady’s office are not unusual and
can provide citizens, businesses, and other organizations additional ways to
support young people. For example, early in President George W. Bush’s first
term, First Lady Laura Bush launched "Ready to Read, Ready to Learn," an
education initiative that promoted best practices in early childhood education

and raised awareness of innovative teacher training programs.

For more information on
the Let's Move! initiative,
visit www.letsmove.org
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Many other national-level non-governmental organizations provide assistance to and set standards for the
education sector. National groups might advocate on behalf of specific issues at the federal and/or state
levels or establish nation-wide standards or guidelines based on evidence or best practices. For example,
one organization certifies teachers with a high level of distinction, making those “Board Certified” teach-
ers highly sought after by school districts across the nation and elevating those teachers to higher levels
of achievement and honor. Other organizations might represent a group of educators, such as individual
teachers, administrators, or affiliated school staff, who look to the organization to provide technical assis-
tance and professional development, or to advocate for optimal working conditions for staff. Several national
organizations work to support and promote charter schools. In addition, groups of organizations might work
together to establish and promote an accepted set of national academic standards, such as the current Next
Generation Science Standards. These national groups are influential and often powerful, serving as a unified
voice for many disparate professionals in the education field.

Public education is primarily a state responsibility and the authority for education is relegated to state
governance structures, which vary widely from state to state. For some states, their constitution delin-
eates the state’s authority, while in other states the education code is adopted by the state legislature.
A state’s governor can propose a state budget and new policies or programs, but the state legislature has
to pass these laws or the state board of education has to adopt policies or education regulations or rules,
also known as administrative code. These laws, policies, and administrative codes affect a range of issues,
generally including:

Education goals and standards;
Graduation requirements;
Teacher certification standards and professional development requirements;

Assessment programs and other accountability measures to ensure that school districts and schools
perform at acceptable levels;

Teacher evaluation standards and guidelines;

Days or hours required for students per school year;

School closure in the event of a public health emergency; and
Time requirements for certain subjects, such as physical education.

While core academic issues have traditionally been the focus for states, they have also passed a wide-ranging
variety of laws and policies related to student health, safety, and wellness, with different requirements and
authorities. The National Association of State Boards of Education’s State School Health Policy Database
includes a state-by-state compilation and description of laws, legal codes, rules, regulations, administrative

18



orders, mandates, standards, resolutions, and other written means of
exercising educational authority broadly related to student health, as
well as other available supplemental guidance or non-binding materials,
as available. This database is organized using six broad categories:
curriculum and instruction, staff, health-promoting environment, stu-
dent services, accommodation, and coordination/implementation.

State entities (most often the state board of education) have the au-
thority to decide on and enact academic standards that all students
must meet, usually by grade level. Some states provide guidance on
benchmarks that help assess growth towards academic standards.
While all states emphasize their independence and stress their author-
ity to govern their own schools, it should be noted that parents fre-
quently want to compare their child’'s progress with students in other
places. As the United States faces increasing economic competition
from other countries, states’ standards have trended toward looking
more alike than not. For example, all but a few states have now adopted
more rigorous, common academic standards called the Common Core
State Standards, which emphasize higher order thinking skills for math
and English language arts.

In addition to some or all of the issues above, state entities, such as
state boards of education, are responsible for overseeing and some-
times authorizing charter schools, which are public schools that operate
independently of the public school system. These schools offer more
management flexibility than traditional public schools, but are still held
to public performance standards. For school year 2012-2013, there
were over 5,000 charter schools across the country, with about half of
those in cities. Many entities can serve as “charter agents” —those
that have authority to grant a charter to a school—including state
boards of education, independent charter boards, local school boards,
and universities, depending on individual states’ charter school law.?®

Whose Laws Prevail When There Are Similar
Federal and State (or Local) Laws?

/ NASBE's State School

Health Policy Database can
be found at www.nasbe.
org/healthy_schools/hs



State Boards of Education provide educational leadership in a state, serving as policymakers, advocates
for high quality education, liaisons between local level educators and state policymakers, and consensus
builders, ensuring that the public’s voice is reflected in state education policy. The governor appoints state
boards in 33 states, while the boards are elected in 8 states. Four states feature a mix of elected and ap-
pointed members. Minnesota and Wisconsin do not have state boards of education. Nineteen states boards
of education include student members. The number of members on state boards varies, as do the length of
the terms those members serve.

Another important state education leader is the Chief State School Officer (CSSO), also known as the
state superintendent, commissioner, secretary, or director of education. This powerful official functions as
the chief executive officer over the state education agency and is responsible for translating state laws and
policies into programs and regulations. The chief is also the primary public spokesperson for the state public
education system. According to current data (which include states, territories, and the District of Columbia):

25 (SSOs are appointed by the state board of education;
17 CSSOs are appointed by the governor (or in DC's case, the mayor); and
12 are elected on partisan or nonpartisan ballots.

The National Association of State Boards of Education (NASBE) provides a state-by-state review of all state
governance models that can be found at www.nasbe.org/wp-content/uploads/State-Education-Governance-
2013-State-by-State-Matrix.pdf.

States have different names for their state education agency (SEA), such as the state department of educa-
tion or public instruction. For the most part, career public servants staff the SEA, overseeing many federal
and state programs and distributing funds, developing standards and curriculum guidance, measuring re-
sults and evaluating programs, and providing technical assistance to educators across the state.

The composition of SEA staff positions can vary widely from state to state. Some SEAs include curriculum
and education specialists in a wide range of content areas, as well as specialists devoted to helping low-
performing districts and schools. Other staff members handle legal issues and still others ensure compliance
with federal and state regulations—though in recent years many states have directed SEAs to put more
focus on providing assistance and less on compliance-related “bean counting.”

In addition, SEA staff often participate in multi-sector collaborations with other state agencies and entities
to enhance and amplify the possible impact they can have within schools in the state. Collaboration between
SEAs and state health departments in particular is likely to grow. Historically, SEAs could receive funding from
the Centers for Disease Control and Prevention (CDC) for a position focused on facilitating the implementation
of the Coordinated School Health Program in the state. In 2013, CDC's funding stream changed, providing

State-by-state review of all state \
governance models: www.nasbe.
org/education-issue/
education-governance
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funding to state health departments instead of SEAs. In fact, even before this
change, state health departments often had capacity to support school health,
which has been enhanced with this funding change.

/the local role in education

Most states delegate their authority for school control to the local level. The school
district, also known as the local education agency (LEA), is the public school sys-
tem’s primary unit of administration for a designated geographic area. There are
more than 13,000 school districts across the United States, which sometimes
overlap the boundaries of municipal governments. Furthermore, school district
boundaries do not always correspond with those of other agencies and govern-
ment jurisdictions. The size of districts varies considerably, both in terms of their
geographical size and the number of students they serve. As shown in the chart
below, the vast majority of school districts are small—more than 60 percent of
districts have fewer than 5,000 students. However, more than half of America’s
students are enrolled in fewer than 1,000 districts.%®

The number of school districts in a given state also varies considerably across the
country. Several states, such as Maryland and Florida, have districts that match
the states’ counties, giving Maryland a total of 24 school districts. Next door in
Pennsylvania there are 514 districts and nearby New Jersey has nearly 600. The
trend throughout the 20th century was to consolidate small or remote school
districts into larger units—in 1952 there were 69,725 school districts, more than
five times as many as today. This trend continues, but at a much slower pace.
The arguments in favor of consolidation (cost savings combined with capacity to
provide additional courses and other services) are countered by fears of losing a
community’s identity, loss of local control, and longer bus rides for some students
if nearby schools are closed.”’

In most districts, primary governing authority lies with the local school board. The
school board generally establishes and implements the district’s guiding vision,
makes budget decisions, chooses curriculum, and determines many policies that
guide the daily decisions of the LEA and its schools. A few of the issues local
school boards routinely address include:

P> Equitable access to education for all students in the district;
P> Local academic and graduation standards (if higher than the state);

\What Is an “Unfunded Mandate?”



W Number and Enrollment of Regular Public School Districts,
by Enrollment Size of District, 2009-10

District Size # of Districts % of Districts % of Student
Enrollment

= 25,000 284 2.1 35.0

5,000-9,999 1,044 7.7 15.1

1,000-2,499 3,243 23.8 11.0

300-599 1,891 13.9 1.7

*Note: Numbers do not add up to 100 percent or 13,629 because this chart does not reflect the number/percentage of districts not
reporting their data. This information can be found at www.nces.gov.
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Resources for promoting academic achievement;
Budget planning;

Contract negotiations;

Personnel decisions;

School closures;

School area redistricting;

Transportation policies;

Wellness policies or practices;

Facilities construction;

Codes of conduct; and

VVVVVVVVYVYYVYY

Emergency management procedures.

Local school boards can also serve as a body to mediate or arbitrate issues that cannot be resolved at the
school level or that cut across several schools. Local districts are subject to state laws and policies that may
direct, limit, or otherwise influence local policymaking and implementation. Local school boards have full fiscal
authority, often with the ability to levy taxes.

The school district superintendent is the chief executive officer of the local district. In most districts, the
school board hires the superintendent. Superintendents are responsible for providing educational leader-
ship, translating policy into practical operating procedures, managing district personnel, and serving as the
district’s public spokesperson. In an emergency or crisis, the superintendent is the official in charge.

School districts are typically supported by the “central office” staff, who help develop and implement district
policies and programs. The number of staff members depends on the district’s size and resources, and

might include curriculum or instruction specialists in specific content areas, including health-related content.




School districts might also have supplemental committees that support and guide district policies and prac-
tices. For example, some school districts have committees, such as wellness committees, that are responsible
for making recommendations to the school board. Other districts have citizen-led committees that make
recommendations to the school board on a variety of curricular content areas.

No single, uniform model exists for a school’s organization by grade or age. The most commonly used model
arranges schools by clusters of grades, for example elementary schools (comprised of grades K-5), middle
schools (grades 6-8), and high schools (grades 9-12). However, several variations within this arrangement
exist, clustering different grades together in different levels or even within a school. Schools, even within the
same school district, may vary greatly in their arrangement of students, schedules, and teaching models; in
one school in a district, students may get new teachers every year while in a neighboring school, teachers
may “loop” with students through several or all grades. Some schools in a district may use a “year round”
schedule, while the rest of the schools are on a traditional nine-month calendar. The district administrator
and the school board typically make decisions regarding school structure.

Schools in a district can also vary in quality and character. Characteristics of an effective school include:

Strong administrative leadership;

A clear school vision and mission;

A safe and orderly climate that is conducive to learning;

A welcoming staff and faculty that connect with students and make them feel valued;
School-wide emphasis and commitment to learning for all;

High teacher expectations for student achievement;

Regular, periodic assessment;

Active parent/family involvement;

A commitment to addressing barriers to student learning; and

Policies that are fair and equitable and are enforced consistently.”®

All schools have a personality and character that is largely determined by and reflective of leadership, faculty
and staff, and the community’s values. Ideally, schools are designed and operated to bring out the best in all
students, helping them to develop and learn in an optimal environment.

The principal is the key decision-maker at every school. This person supervises the school’s instructional
program, maintains order and discipline, enforces federal, state, and district rules, policies, and laws; evalu-
ates and supports teachers; and represents the school to parents and the community. Some schools have
one or more assistant principals. Principals are the gatekeepers of a school and have the authority and re-
sponsibility to make decisions about most aspects of the school’s operation and day-to-day management. In
addition, most experts have been calling for principals to be the instructional leaders of their schools rather
than just managers who handle administrative issues.?? There is little doubt that both responsibilities and
accountability for principals have increased in recent years.

Classroom teachers and other instructional personnel have the authority and responsibility for their own
classroom operations, how they deliver lessons and curriculum, and how they help students work towards
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established state standards. Teachers receive
a license from a state entity that allows them
to be hired by an LEA and that indicates they
have expertise in a specific area of teach-
ing, such as elementary education or, at the
secondary level, in content areas. Teachers
are powerful agents in a school, serving as
instructors and role models in the classroom,
and can rise as leaders in a school, commu-
nity, and LEA. Teachers are the “front line,”
interacting with students every day. They often
know students best in the learning environ-
ment, and can promote healthy behaviors and
positive social interactions. They can also be
the first to detect when something is not right
with a student.

Other personnel are critical for school func-
tioning and are increasingly being recognized
for the role they play in establishing the cul-
ture and climate of a school; the roles and re-
sponsibilities of these personnel are detailed
in Appendix B.



Using District Tools to Highlight Health

View sample school scorecards
at www.cps.edu/schools/
pages/scorecards.aspx
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Schools are a natural ally for most sectors in a community, offering access to a large percentage of youth in
the community to engage on any number of different issues. However, accessing schools is not an easy task.
Before even initiating contact to propose an idea or concept for a program, intervention, or partnership,
there are numerous steps that the individual or organization must consider and actions they must take. This
section will describe:

P Guiding principles for working with schools;
P Questions to consider before, during, and after approaching an education sector partner;

P Steps to undertake before, during, and after approaching the education sector with an idea, concept,
or proposal; and

P Resources to help develop a comprehensive action plan.

/quiding principles and concepts for working with schools

As you prepare for discussions with education officials or school staff, it is helpful to keep these key principles
in mind:

P Education’s primary goal is to educate students, so any actions proposed must support—
either directly or indirectly—this goal.

P Health, safety, development, and well-being may be secondary priorities for the
education partner.

P Concerns about safety, in particular, can affect access to some schools.

Like all professional worksites, schools are busy places; your involvement with them must be
carefully planned.

P School leaders and personnel have multiple responsibilities and priorities and your issue may
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Although needs vary from district to
district and from school to school,
school leaders and staff may welcome
involvement or assistance with issues
such as:

Participating on a school health
advisory or coordinating council at the
state, district, or school level;

Sitting on other educational advisory
boards or task forces;

Navigating the complex health, social
services, and juvenile justice systems;

Conducting professional development
activities for personnel on health,
mental health, social services, and
juvenile justice issues;

Offering opportunities for students
to participate in community
service programs;

Coordinating school health and
community health promotion efforts;

Serving as experts or technical
advisors;

Helping raise or locate funds to support
specific health-related activities;

Volunteering to serve as guest speaker
on health-related issues;

Helping establish and/or test
emergency plans and procedures, such
as acute medical emergencies or more
long-term events, like an infectious
disease outbreak; and

Providing research, survey, or materials
development expertise on a range
of issues.

not be one. It is your responsibility to know
what their priorities actually are.

P The needs of schools differ from district to
district and often from school to school within
the same district. Don't make assumptions
based on one class or one school.

P Education decision-making is diffused
and variable. Some decisions are made at
school level, while others are made at the
district level and still others at the state level.
Further, multiple people or groups are usually
involved in the decision-making process.

P> There are often several levels of review that
must be conducted before decisions are made,
so the decision-making process could take
a long time.

P Education leaders recognize they cannot
address all of their needs alone; they
need outside help, but that help must conform
to their governing laws, rules, requlations,

and practices.

P Education, like other sectors, has its
own acronyms and terminology. People
and organizations wanting to engage with
schools should become familiar with their
acronyms, terms, and phases; many can be

found in Appendix A.

Like all relationships, a certain amount of give and
take is required when working with the education
sector. Because of its unique place in a community,
schools are often a flashpoint for deeply held—and
often conflicting—beliefs, viewpoints, and ideals. Ad-

ditionally, the education sector is unique in its varying



array of decision-makers and governing bodies, each with its own influences and agendas. Sometimes,
educators can feel they are only cogs in a big machine, over which they have little or no control, depending
on their level and sphere of influence. State-level educators might feel confined by the requirements of the
federal government, while those in a school district might feel constrained by their state rules and regula-
tions. At the school level, principals often feel equal pressure from the school district, parents, teachers, and
students in their school, which they might convey to their faculty and staff. These concerns can overshadow
or underlie interactions with educators, which may not be apparent to those outside the education sector.
As with all professional partnerships and interactions, much success comes from building relationships by

listening to one another and treating each other with respect.

Besides being preoccupied with other priorities, the education sector may not be aware of or have the capac-
ity to manage the problems with which you are concerned. If this is the case, you might find it helpful to have
additional data to help inform educators, as well as the support of others in your and other sectors. Practical

steps for approaching educators are discussed below.

[practical steps for working with schools

BEFORE YOU APPROACH YOUR EDUCATION SECTOR PARTNER

Before approaching an education partner, it is helpful to have previously established a personal relationship
with the person or group of people with whom you would like to speak. This may be as simple as initiating a
telephone call to introduce yourself, arranging for an introduction by a mutual colleague or friend, or attend-
ing board meetings and getting to know people there. As with most personal and professional endeavors,
people generally find it easier to collaborate with others when there is some level of individual connection.
Even before approaching your education partner, you should consider ways to create connections and build

relationships.

These initial contacts will also help you create a network of relationships with your education partner and
might help you identify a “champion” for your issue or idea. A champion can be anyone within the educa-
tion system, from a board member or a superintendent, to a principal, a teacher, a parent, or a student.
Champions have the passion and commitment to help you navigate occasionally difficult waters and advance
change. The power of champions is strong, so whenever possible identify a champion before you approach
your education partner. When you make initial contacts with new colleagues, you can ask them about others
who care about your issue and then ask to be introduced to that person or people. It might take some time
to identify or develop a champion (and you may eventually need to proceed without one), but you should

continually consider who your partners and champions might be.

Once you establish some basic relationships and have potentially identified a champion to help you with your
work, you should consider the following basic steps, several of which can and should be done concurrently.
Your personal commitment to your initiative—and the knowledge that you have done your “homework” by
developing a level of understanding and respect for your education partner, as well as identifying a potential

ally within the education sector—will help you proceed with greater ease.
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1

Decide what category your issue falls into and the decision-making level that must be
involved to create lasting change.

It is helpful to understand how schools approach issues, ranging from delivering academic content to ap-
proaching those activities that support learning yet fall outside the academic mission of education. These
categories are:

Curriculum

Policy

Practice

Service provision and/or coordination

Personnel

\ A A A A A 4

Supplemental or supportive programs

If you are approaching the education sector with ideas or proposals for action, you should first determine the
category into which your intervention might fall—again, while also articulating how you are helping educa-
tors meet their ongoing, overriding mission.

Once you articulate your issue and determine the general category into which it falls, you should research
how decisions about that issue are made in your state and school district. Additionally, you must determine
who has the authority to make decisions around your issue, as well as supply the necessary implementation
and monitoring support at all levels. For example, if your goal is to increase the amount of nutrition educa-
tion at a school or within a school district, you should first determine what nutrition concepts are already
included in the standards and curriculum. Then, you should determine the process through which curricula
are changed, amended, or updated and at what level these changes would need to be made, such as at
the school, district, or state level, and who has the authority to make these changes. Likewise, if your goal
is that all school emergency plans across the state include considerations for infectious disease outbreaks,
you must first determine who has the authority to adopt such requirements, as well as who would support
its adoption, provide resources, and monitor the implementation at the state, school district, and school
building levels.

2

Learn as much as possible about the state, school district, or school you want to work with,
as well as their history with or position on your issue.

Like any professional pitch, you should prepare as carefully as possible. This might include researching:

D SEA, LEA, and school websites (most schools and school districts have their own web page) to
learn more about demographics, approaches, available assets and resources, personnel resources
and needs, existing policies, and politics;

P> State or local school board meeting summaries or minutes, which are public and often



>

>

>

available on-line. In addition, more boards are now webcasting their meetings. At the school level, PTA

meeting minutes might also be available, but it could also be valuable to attend a meeting;

Public social media pages for schools, districts, or individual education leaders, such as pages on
Facebook or Twitter accounts, to learn more about their priorities. For example, does a school have a
recycling program or an annual walk-a-thon? Is the key fundraiser at a pizzeria or is it holding a flea

market?

Any surveys or assessments that the SEA, LEA, or school might have conducted within the
past five years to provide relevant data regarding the problem you are addressing. These data sets
might assess student behavior, attitudes, and knowledge related to risk factors, assets and resources,

or policies and programs;

Any other data sets or studies prepared by other agencies (at the local, state, and federal
levels) that involve schools or children in the target area. If these data are available, you should
consider how they interact and affect your issue and the health, well-being, and most importantly,
academic achievement and other outcomes of the students. Examples of how these data might
interact were highlighted in section one of this document. Pay particular attention to agencies that

deal with juvenile justice, mental health, public health, and housing; and

Available funding to schools or students in schools from a variety of sources, including federal,

state, local, philanthropic, nonprofit, business, or school-based fundraising efforts.

3

Seek out other partners in the community with similar goals.

In most states and communities, there is more than one person or organization interested in or already

working on your particular issue or a similar issue. It is prudent to seek out their help and assistance, as

partnerships can boost your credibility, reduce costs, and add resources to your cause. If your approach or

philosophy differs from that of your sector partners, you will need to know this and be able to address any

differences you have. For example, you might consult with:

>
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Public health officials and entities;

Juvenile justice personnel including police, probation, and juvenile court personnel;
Mental health providers and the state/local mental health authority;

Public housing officials; and

Faith-based youth service providers.

In your discussions with these other sectors, you should ask whom they are working with in the education

sector and if they have identified a champion for your mutual issue.
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Where Can | Find Reliable Data about My Issug?

The type and periodicity

of available data will vary
between states, districts, and
schools, but might include
assessments from the sources
listed here. Some data will
be available only at the
national level, while some
might be available at the state
or local state levels. Several
states have developed their
own survey instruments and
some districts use their own
assessments. The data sources
included here provide data
on a range of health, safety,
and wellness issues. Most
provide nationallevel data,
though some include data

for participating states or
local areas. A few sources
below suggest state or local
resources to research, but
these will differ across and
between states and localities
in their availability. You
should refer to the most recent
available data, but be aware
that they might not be the
current, immediately past, or
even a recent year. You might
also review trends over time,

if this information is available.
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COMMON CORE OF EDUCATION DATA (CCD) annually col-
lects fiscal and nonfiscal data about all U.S. public schools, pub-
lic school districts, and state education agencies, including name,
address, and phone number; descriptive information about stu-
dents and staff, including demographics; and fiscal data, includ-

ing revenues and current expenditures (www.nces.ed.gov/ccd).

SCHOOL AND STAFFING SURVEY provides descriptive data on
the context of elementary and secondary education, statistics on
the condition of U.S. education, and information on fopics such
as teacher and principal characteristics, teacher’s perception of
school climate, teacher compensation, and basic characteristics of

the student population (www.nces.ed.gov/surveys/sass).

SCHOOL HEALTH POLICIES AND PRACTICES STUDY is a
national survey periodically conducted to assess school health poli-
cies and practices at the state, district, school, and classroom levels

(www.cdc.gov/healthyyouth/shpps).

SCHOOL HEALTH PROFILES is a system of surveys assessing
school health policies and practices in states, large urban school
districts, territories, and tribal governments. Profiles surveys are
conducted every two years by education and health agencies
among middle and high school principals and lead health educa-

tion teachers (www.cdc.gov/healthyyouth/profiles).

YOUTH RISK BEHAVIOR SURVEILLANCE SYSTEM
(YRBSS) monitors six types of health-risk behaviors that contrib-
ute to the leading causes of death and disability among youth
and adults, including behaviors that contribute to unintentional
injuries and violence; alcohol and other drug use; tobacco use;
sexual behaviors that contribute to unintended pregnancy and
sexually transmitted diseases and HIV; unhealthy dietary behav-
iors; and physical activity. YRBSS is a bi-annual survey that in-
cludes a national school-based survey and local surveys (www.
cdc.gov/yrbss).



AMERICA’S CHILDREN: KEY NATIONAL INDICA-
TORS OF WELL BEING is a compendium of indicators
depicting both the challenges and promises facing our
nation’s young people. The report contains 41 Indicators
on important aspects of children’s lives. Twenty-two feder-
al agencies contribute to the report (www.childstats.gov).

MONITORING THE FUTURE is an annual study of
8th, 10th, and 12th grade students about their attitudes,
values, and behaviors related to alcohol and drug use
(www.monitoringthefuture.org).

HOUSEHOLD SURVEY ON DRUG USE AND HEALTH
(NSDUH) provides national and state-level data on the
use of tobacco, alcohol, and illicit drugs, as well as men-
tal health among those 12 and older (www.oas.samhsa.
gov/nhsda.htm).

NATIONAL YOUTH TOBACCO SURVEY (NYTS),
administered periodically, provides national data about
middle and high school youth’s tobacco-related beliefs,
attitudes, behaviors, and exposure to pro- and anti-tobac-
co influences (www.cdc.gov/tobacco/data_statistics/
surveys/nyts).

NATIONAL SURVEY OF FAMILY GROWTH is a pe-
riodic study of Americans aged 15-44 that gathers infor-
mation on family life, marriage and divorce, pregnancy,
infertility, use of contraception, and men's and women's
health (www.cdc.gov/nchs/nsfg.htm).

NATIONAL HEALTH AND NUTRITION EXAMINA-
TION SURVEY (NHANES) is a nationally represen-
tative program of studies designed to assess the health
and nutritional status of adults and children in the United

States. The survey is unique in that it combines interviews
and physical examinations. In 2012, the NHANES in-
cluded the National Youth Fitness Survey, which collected
nationally representative data on physical activity and
fitness levels of children and adolescents in the United
States through interviews and fitness tests (www.cdc.gov/
nchs/nhanes.htm).

INDICATORS OF SCHOOL CRIME AND SAFETY is a
nationally focused annual report published by the Depart-
ments of Education and Justice. The report presents the
most recent data available on school crime and school
safety. The indicators in the report are based on informa-
tion drawn from a variety of data sources (www.nces.
ed.gov/programs/crimeindicators).

SCHOOL CRIME SUPPLEMENT TO THE NATIONAL
CRIME VICTIMIZATION SURVEY, administered pe-
riodically, is used to develop a report entitled, Student
Victimization in U.S. Schools. The report provides nation-
allevel findings on student reports on numerous topics,
including the presence of gangs and weapons in school
and the availability of drugs and alcohol. The report
also includes data on bullying in schools and fear and
avoidance behaviors of students (www.nces.ed.gov/pro-
grams/crime).

SCHOOL SURVEY ON CRIME AND SAFETY
(SSOCS) is the primary source of school-level data on
crime and safety. The SSOCS is designed to provide es-
timates of school crime, discipline, disorder, programs,
and policies. SSOCS is administered to public primary,
middle, high, and combined school principals every oth-

er year (www.nces.ed.gov/surveys/ssocs).
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4

Prepare a detailed initial proposal, which should include, at a minimum:

>

A description of your proposed intervention (curriculum, policy, practice, personnel, services, or
program), including a description of how your proposal will help educators meet their goals of
positively impacting academic achievement, reducing educational disparities, and/or streamlining or
maximizing assets and resources;

A description of how your proposal builds onto or amplifies ongoing work that the education partner is
already doing, if possible;

Metrics on the target population, including the potential number of people affected/served by the
intervention;

If the intervention is targeted to a small group, such as one classroom or one grade, how it might be
scaled up to include the whole school, school district, or state;

The total potential cost of the intervention, broken out between costs to be incurred by the school
system and by the person/organization approaching the school (for policy interventions, consider the
potential costs of implementation, including unintended and intended consequences);

The time commitment needed to effectively implement the intervention. If your request is going to take
time away from academics, educators will want to know how much time and how your intervention will
support academic achievement;

The staff commitment necessary, such as how many staff members are needed and for how long;

The staff training if needed, including who will conduct the training; when the training will occur; and
who is going to bear the cost of the training. Remember, teachers require compensation for any
training outside their core hours, and if they are trained during school, schools will need to find and
pay substitute teachers;

The proposed start and end times of the initiative;

The projected impacts and desired outcomes of your proposed intervention (the more this can be
quantified, the better); and

A description of any approvals that may be needed to implement your request. Note that for many
surveys, parents will need to provide consent for their child’s participation, and the types of questions
asked would be limited.

5

Plan for contingencies and possible twists and turns.

Your initial idea or proposal may, for a variety of reasons, be completely or partially rejected at the

first meeting. You are encouraged to think through some options to your original plan in case your
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Tips on Engaging Schools: Before the Initial Meeting

1

Initiate personal relationships with those you would like to be
working with, either through an introduction or arranging
an opportunity to meet.

2

If possible, identify potential champions within the
education sector.

3

Set up an appointment, (DON'T show up unannounced), know
how much time you have to discuss your issue, and tailor your
presentation accordingly. Know and respect the school calendar
and schedule; some times of day and times of year are better
than others to try to meet with educators.

4

Be sure that you tie the problem/issue you want to address with the

school to teaching, learning, and academic achievement. School
officials are more likely to want to collaborate with you if you can
show how your proposal can help them meet their goals.

5

Know how much time is allocated to your meeting and plan your

presentation to include time for questions. It is a good practice to

ask before the meeting if schedules have changed, as schedules
change frequently in schools.

6

Be sure any handouts address the issue in as brief a manner
as possible.

7

Present metrics and data in a way that is easily comprehensible
and not filled with jargon.

8

Use social media to ascertain whether there are other individuals
or groups inferested in joining you in addressing your issue, as well
as to learn more about the priorities of your education partners.

first idea is found to be unac-
ceptable. The result of the visit
or interaction might merely be
valuable for building a relation-
ship; just because an idea isn't
found workable or acceptable at
the current time does not mean
future opportunities won't pres-
ent themselves—which might be
facilitated if a good relationship

is maintained.

Specifically, you should consider
what elements of your interven-
tion or plan you could change or
let go without seriously altering
the intent of the intervention.
You should have a clear idea of
your ‘“deal breakers”"—those
parts of your intervention or
plan that are essential and can-
not be altered. For example, if
your intervention requires five
lessons to be integrated into a
health education curriculum by
specific staff members using a
specific lesson plan guide, you
should consider whether each
element is absolutely essential
and what you would say if your
partner were to ask to change
any element. You may also be
asked to provide funds, share a
funded position, or give up some
of your authority or control of
the situation. You should con-
sider how you might respond to

any or all of these requests.
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DURING YOUR VISIT

Once you determine who the most appropriate audience
is for your proposal and the ways your proposal supports
the education partner’s goals, set up a time to meet or
talk with them. As you think through your meeting, you
may find it helpful to think about your language and the
way that you describe your proposed initiative, and en-
sure that the terminology and acronyms you use will be
applicable to and understood by the education sector. As
with many sectors, education has its own language, so
the same words may have different meanings in each sec-

LT

tor. For example, terms such as “surveillance,” “monitor-
ing,” or “assessment” have different practical meanings
and connotations in the fields of public health, education,
mental health, and juvenile justice. As public health talks
about “disparities” or “health equity,” education might
use the phrase “achievement gap.” You should consider
the language you use to describe your initiative so you can
be as clear as possible during the meeting, making the
issues as relevant to the audience as possible—and en-

suring that you are talking about the same set of issues.

During your visit to the school/school district, there are
things you should remember to do:

1. Listen. Listen more. And listen again, ensuring
that you respect what everyone is saying.

2. Make your presentation. Change is never easy,
so you should have a professional presentation,
using visual aids or tools. It should be persuasive,
on-point, and respectful of your listeners’ time.

3. Make sure that there is ample time set aside
for questions. If there are questions that cannot
be immediately answered or additional information
that is needed, determine who is the proper person
to send it to, and when that person needs it.

4. Be flexible and prepared to deviate from
your original proposal. For the most part
changes in or additions to policies, programs,
or practices are done through give and take on

Tips on £

N

ngaging.SchunIs: During Your Initial Meeting

1

Know your contact person for the
meeting, as the people might change
or be different from those you spoke to
when setting up the meeting. It is also
important to know the background of
the person you are meeting with and
the issues that are important to him/her.

2

If a projector and/or laptop are
needed to operate a PowerPoint
or other presentation, know whose
responsibility it is to provide the
equipment. If you bring your own gear,
make sure you know how to operate it.
If you use your host’s equipment know

how it works prior to the meeting.

3

Be gracious! Often these types of
meetings are in addition to the other
duties and responsibilities of those you
are meeting with.

4

Be sure they know how to get in touch

with you after the meeting for follow-up.



1

Don't burn bridges
and don't give up—it
often takes several
meetings—and
sometimes years—
to gain a favorable
decision. Persevere
if you believe in your
proposal.

2

Consider engaging
other schools or
school districts.

3

Consider other options

for implementing your
proposal. If what you
are proposing involves
a specific program,
consider approaching
other youth-serving
organizations with

your idea.

4

Consider repackaging

your proposal.

specific components of the issue being discussed. The education partner may be willing to adopt
some provisions of your proposal, but not all of them. Know your “deal breakers,” but otherwise be
flexible and willing to negotiate. You are building a partnership, so the extent you are able to give and
take may determine the quality of the outcomes.

5. Ask about the decision-making process, including who will make the final decision and
when the decision is expected. Ask whether there is a process for appealing an unfavorable
decision. Also, ask to have the rationale for the decision in writing.

AFTER THE VISIT

Immediately after engaging with your education partner, follow up as soon as possible with a note or email
to thank the partner for the discussion or meeting, and to summarize key points or decisions, provide any
additional information, ideas, or questions, and confirm the process for follow-up in the days, weeks, and
months ahead.

The education partner will likely be back in touch with a decision on moving forward with your specific pro-
posal, deciding favorably, unfavorably, or provisionally. Depending on the answer you receive, you might
consider taking the following actions.

FAVORABLE DECISION
B Determine next steps, including expectations of roles and responsibilities.

B Determine the mechanisms you will use to formalize the relationship, potentially including a joint use
agreement, memorandum of understanding, or contract.

B Decide if it is necessary to delineate protocols, policies, or processes, which might help explain the
interaction and relationship that would endure beyond personal relationships.

B Ensure that contracts/subcontracts and other financial actions (timing of distribution of funds, time

limits on expenditures, allowable activities) are understood and signed.
B If the proposed program involves any sort of survey, ensure rules regarding surveys are followed.

UNFAVORABLE DECISION

B Ask for comments, in writing if possible, as to why the proposal was denied.

B Inquire whether the entity would be amenable to reviewing an alternate proposal. Depending on
the rationale for denying your proposal, the entity may be amenable to receiving another proposal
provided issues identified as problematic are corrected.

B Review procedures for appealing the decision. Every decision-making entity has its own rules
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regarding what actions can and cannot be appealed, the timeframe for an appeal, who can appeal,
and the persons/bodies that make the final decisions regarding an appeal.

B Make all partners, including the specific LEA or school, aware of decision.

PROVISIONAL DECISION

B Determine what changes the school/school district is proposing.

B Review changes to ensure:

1. The integrity of the proposal is not lost—that is, you are essentially still doing what you set out to do;
2. That you still have the capacity and willingness to adapt to proposed changes; and

3. That you can adapt to any new proposed timeline.

B |f there are parts of what is being proposed by the education partner that you don't agree with,
negotiate. As this is a partnership, your education partners are likely to consider working together to
build consensus and make changes to the proposal.



“| Want Data from Schools for My Research.

Why Is the Education Sector Unwilling to Share Data?”

Under federal law, if an LEA or SEA receives funds under
the Elementary and Secondary Education Act, it is subject fo
the Family Education Rights and Privacy Act (FERPA), which
prohibits schools from sharing studentlevel information

with anyone outside the school setting or with specific
partners without a parents or guardian’s consent. If data are
collected in a manner that the information cannot be fraced
back to an individual student, such as by using an identifier
used only for data collection purposes, the school district or
school may be able to share de-identified data outside the
school setting, such as with public health partners. However,
if the data set only contains a few students” information and
it may be possible fo figure out who the student in question
would be, those data cannot be shared, regardless of the
fact that it does not include identifying information. Data
can be shared with other partners outside of schools if the
school has permission from parents or guardians, or in very
specific emergency cases in which the health or safety of a

student is in question.

For example, if a state health department wanted to assess

vaccination coverage in specific school districts across a

y

Answers to student health and
education records can be found at
www.hhs.gov/ocr/privacy/hipaa/
understanding/coveredentities/
hipaaferpajointguide.pdf

state, the school districts would need to determine if this
information was part of the student's education record.

If so, the school districts could request permission from
parent/quardians fo share this information and the health
department could proceed in sampling, collecting, and
analyzing data. Again, the public health depariment would
need fo ensure that the data could not be linked back fo
specific students. Alternatively, the health department could
collaborate with the school district and ask that they collect
aggregate data from specific school districts or schools, and
then share aggregate data with the health department (for
example, the total percentage of students who report being
fully immunized on school entrance forms in the 6th grade).
If however, the data are part of a student'’s medical record,
as would be the case with records kept by a school nurse
who is employed by the health department, these records
would be subject to the Health Information Portability and
Accountability Act (HIPAA)30 rather than FERPA.

The Departments of Education and Health and Human
Services jointly released guidance fo help navigate these
complicated issues. The guide answers many questions
related fo student health and education records and can be
found www.hhs.gov,/ocr/privacy,/hipaa,/understanding,/
coveredentities/hipaaferpajointguide. pdf.*!

Generally, LEAs and SEAs are cautious about violating
student privacy and may be apprehensive about data
sharing or might refuse fo do so. Always consult your entity’s
legal counsel and, if possible, have that person consult
directly with the education pariner’s counsel.







This guide is intended to help you—as a policymaker, state or local government official, community nonprofit
professional, or an individual parent or citizen—understand and navigate the complex and multi-faceted
education landscape. Ultimately, everyone involved in education has the same goal of creating a genera-
tion of well-educated, healthy, productive, and engaged citizens. It is the responsibility of adults in the na-
tion, states, and communities to create and sustain institutions that support and enhance child and youth
health and development, in support of and consistent with the goals of improving educational outcomes
and academic achievement. The education sector cannot achieve its goals alone: education leaders need
the support, resources, and vision of partners from the health and mental health, juvenile justice, and affili-
ated sectors. With the lessons learned in this guide, partners can work collaboratively and meaningfully to
optimally meet the needs of the education sector—and ultimately support the growth and development of
future generations of students.
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appendix a /

glossary of
common
education
terms

21° Century Schools Program: A U.S. Department of Edu-
cation program supporting the creation of community learning
centers that provide academic enrichment opportunities during
non-school hours for children, particularly students who attend
high-poverty and low-performing schools. The programming
can also include physical activity and nutrition education. (http://
www2.ed.gov/programs/21stcclc/index.html)

Section 504: Section 504 of the Individuals with Disabilities
Act of 2004 regulations require school districts to provide a
"Free Appropriate Public Education" (FAPE) to each qualified
student with a disability who is in the school district's jurisdic-
tion, regardless of the nature or severity of the disability. Under
Section 504, FAPE consists of the provision of regular or spe-
cial education and related aids and services designed to meet
the student's individual educational needs as adequately as the
needs of nondisabled students are met.

Alternative school: A school that is frequently geared toward
students who are at-risk of dropping out of school. Alternative
schools generally offer a more flexible, nontraditional approach
to teaching and learning.

ADA: See “Average Daily Attendance.”

Adequate Yearly Progress (AYP): A set of annual academic per-
formance benchmarks that states, school districts, schools, and
subpopulations of students must achieve. AYP is a requirement
of the No Child Left Behind Act.

Appropriation: Funding provided for a specific project or pro-

gram.

Area Education Association: An organization representing
a group of school districts, often providing technical assistance
to those districts.

At-risk student: A term applied to students who are at risk of
educational failure due to lack of services, negative life events,
or physical or mental challenges.

Authority (or authorized or authorization): The legal
right to set policy, make decisions, or undertake certain activities.

Average daily attendance (ADA): Used for determining



funding levels, ADA is calculated
as the total number of days of
student attendance divided by the
total number of days in the regular
school year.

AYP:  see

Progress.”

“Adequate  Yearly

Bilingual education: The use of
two languages for instruction. Stu-
dents in most bilingual classes or
programs are those who have not
acquired full use of the English lan-
guage, so they are taught academic
content in their native language
while they continue to learn English.

Blue Ribbon School: A US. De-
partment of Education distinction
bestowed on a school for meet-
ing specific academic benchmarks.
(http://www2.ed.gov/programs/
nclbbrs/index.html)

Bureau of Indian Education
schools (BIE): BIE's mission is
to provide quality educational op-
portunities from early childhood
through life in accordance with a
tribe's needs for cultural and eco-
nomic well-being, in keeping with
the wide diversity of Indian tribes
and Alaska Native villages as dis-
tinct cultural and governmental en-

tities. (www.bie.edu)

Charter school: A school run in-
dependently of the traditional public
school system but receiving public
funding, often run by groups such
as teachers, parents, or founda-

tions, and in some cases for-profit

businesses. Charter schools are
exempt from many state and local
rules, policies and regulations, but
their charter must be approved by
a public entity, often a local or state
board of education. (www.charter-
schoolcenter.org/)

Common Core State Standards:
A set of voluntary state standards
in math and English language arts
that provide clearer, consistent,
and internationally benchmarked
academic goals for all students. As
of December 2013, 45 states, the
District of Columbia, four territories,
and the Department of Defense
Activity have adopted the Common
Core State Standards. Minnesota
is using only the English language
arts portion of the standards.
(www.corestandards.org/)

health
program: A model developed by

Coordinated school
the Centers for Disease Control and
Prevention to connect health and
education. The program consists
of eight interactive components:
health education, physical educa-
tion, health services, nutrition ser-
vices, health promotion for staff,
counseling and psychological ser-
vices, healthy school environment,
and parent/community involvement.
(www.cdc.gov/healthyyouth/cshp/
index.htm)

Curriculum: A sequential, progres-
sive course of studies that conveys
content to students to help them
achieve their academic goals, as
defined by a school district or state.

Department of Defense Educa-
tion Activity (DoDEA) school: A
school operated by the Department
of Defense, either overseas or on
a military base in the United States.
(www.dodea.edu/)

Dropout: A student who leaves
school before receiving a high
school diploma.

Early childhood
Education that takes place from 0-6

education:

years of age, often encompassing
preschool education, prekindergar-
ten, and kindergarten. Some orga-
nizations would like to see it extend
from preschool through third grade.

Elementary school: A school fo-
cused on the lower grades, typically
from kindergarten through fifth or
sixth grades.

Elementary and Secondary
Education Act (ESEA): Originally
passed in 1965, ESEA is the law that
governs many educational activities
in the United States and provides the
authority for the U.S. Department of
Education. It includes provisions for
setting academic standards, testing
students, providing information to
parents, and disaggregating data to
show true academic gaps between
racial/ethnic groups that must be
adhered to by all states, districts,
and schools receiving federal K-12
education funds under Title | of the
act. (http://www2.ed.gov/nclb/land-
ing.jhtml?src=In)

Emergency plan: A dynamic doc-
ument, required for all schools that
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details contingencies and plans
for a variety of possible crises or
acute or ongoing threats to safety

that might occur in a school.

ESEA: See “Elementary and Sec-

ondary Education Act.”

Family Education Rights and
Protection Act (FERPA): A
federal law that safeguards the
privacy of a student’s education
records, which cannot be shared
outside a school except under
certain, defined circumstances,
without a parent’s or of-age stu-
dent’s consent.

FAPE: See “Free Appropriate
Public Education.”

FERPA: See “Family Education
Rights and Privacy Act.”

Free and appropriate public
education (FAPE): A standard
defined under Individuals with Dis-
abilities Education Act requiring
that students with disabilities have
access to the same quality public
education as their non-disabled

peers.

Green Ribbon School: A school
that has received recognition
from the U.S. Department of Edu-
cation on a set of criteria related
to environmental stewardship, en-
ergy use, and other issues related
to school wellness. (http://www?2.
ed.gov/programs/green-ribbon-
schools/index.html)

Health education: A set of

educational learning experiences
that convey knowledge and skills
about a set of health topics.

HealthierUS Schools Chal-
lenge: The HealthierUS School
Challenge (HUSSC) is a voluntary
certification initiative recognizing
those schools enrolled in the U.S.
Department of Agriculture’s Food
and Nutrition Service’'s Team Nu-
trition that have created healthier
school environments through pro-
motion of nutrition and physical
activity. (www.fns.usda.gov/hussc)

High school: A secondary
school that typically includes 9th
through 12th grades.

Homeschooling: The practice
of parents teaching their children
at home rather than sending them
to public or private schools in the
community.

IDEA: See “Individuals with Dis-
abilities Act.”

IEP: See “Individualized Educa-
tion Plan.”

Individuals with Disabilities
Act (IDEA) of 2004: The feder-
al law that ensures that students
with disabilities from birth to age
21 have access to the same edu-
cational quality and services as
their non-disabled peers. IDEA
has provisions that provide for-
mula funding to states to provide
services to students with disabili-
ties, including high-level medical
services in some cases, as well as

technical assistance and support
to parents and caregivers, both
at home and at school. For more
information on IDEA, please see
www.idea.ed.gov.

Individualized education
plan (IEP): Under IDEA, every
qualifying student receives this
personalized plan that details
all the services and educational
components required to help the
student meet his or her own aca-
demic goals. The IEP guides ac-
tions for families and school per-
sonnel, and should be updated
and changed as needed.

Junior high school: Originally
conceived to bridge the gap
between elementary and high
school, this is more commonly re-
ferred to as “middle school,” and
comprises grades roughly from
6th through 8th (sometimes 7th
through 9th or 7th and 8th).

LEA: See “Local education agen-

cy”

Least restrictive environ-
ment (LRE): The educational
placement for students with dis-
abilities that is as close to the
regular classroom as feasible.
Required by the federal IDEA law,
LRE means that students with dis-
abilities should be educated with
children who are nondisabled,
and that removal from the regular
education environment should oc-
cur only if the nature or severity
of the disabilities is such that edu-



cation in regular classes with the
use of supplementary aids and
services cannot be satisfactorily
achieved.

Local education agency
(LEA): A local school system
that is overseen by a local board
of education. More commonly re-

ferred to as a “school district.”

Local wellness policy: Over-
seen and monitored by the US.
Department  of  Agriculture’s
Food and Nutrition Service, all
districts participating in the Na-
tional School Lunch Program are
required to have a local wellness
policy that meets specific criteria
related to nutrition and physical
activity.  (www.fns.usda.qgov/tn/
Healthy/wellnesspolicy.html)

Magnet schools: Schools with
strong emphasis in a particular
subject area (e.g., music, science,
drama, math). In some districts
students may be selected for
admission to a magnet school
through an application process
rather than being assigned based
on residence.

Mainstreaming: The practice of
placing students with disabilities
into regular classrooms. Also re-
ferred to as “inclusion.”

Middle school: Often used in-
terchangeably with junior high
school, this refers to middle
grades between lower elementary
and high school, typically encom-

passing grades 6 through 8.

NAEP: See “National Assessment
of Education Progress.”

National Assessment of Edu-
cation Progress (NAEP): A
national testing program gov-
erned by the National Assess-
ment Governing Board as a con-
gressionally authorized project of
the National Center for Education
Statistics of the U.S. Department
of Education. It is often referred
to as the “Nation’s Report Card.”
Since 1969, NAEP tests have
been administered periodically
in reading, math, science, writ-
ing, history, and geography. The
primary NAEP assessment allows
for regional and state-by-state
comparisons of the reading and
mathematics attainment of 4th
and 8th grade students. (http://
nces.ed.gov/nationsreportcard/)

National School Lunch Pro-
gram: The National School Lunch
Program is a federally assisted
meal program operating in over
100,000 public and nonprofit pri-
vate schools and residential child-
care institutions. It provided nutri-
tionally balanced, low-cost or free
lunches to more than 31 million
children each school day in 2011.
(www.fns.usda.gov/cnd/Lunch/
AboutLunch/NSLPFactSheet.pdf)

No Child Left Behind Act: An-
other name for the 2001 reau-
thorization of the Elementary and

Secondary Education Act (ESEA).

Office of Civil Rights (OCR):
Office within the U.S. Department
of Education that oversees civil
rights laws, researching and ad-
judicating cases when necessary.
(http://www2.ed.gov/about/of-

fices/list/ocr/index.html)

Parochial school: A private
school that is associated with a
church or other religious institu-
tion and not supported with pub-
lic funds. Parochial schools are,
however, eligible to receive ser-
vices provided to public schools
with federal funds.

PBIS: see “Positive behavioral
interventions and supports.”

Physical education: A sequen-
tial set of lessons and experienc-
es to teach students knowledge,
skills, and abilities to practice
physical activities safely through-
out their lives.

Policy: A rule or guideline formu-
lated or adopted by an organiza-
tion that must be adhered to by
all persons or organization under
the jurisdiction of that entity. A
policy may be formal or informal,
and can direct practice within the
education sector.

Positive behavioral interven-
tions and supports (PBIS):
Also referred to as “School-Wide
Positive  Behavioral  Interven-

tions and Supports,” PBIS is a
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decision-making framework and
school infrastructure that guides
selection, integration, and imple-
mentation of the best evidence-
based academic and behavioral
practices for improving important
academic and behavior outcomes
for all students. The U.S. Depart-
ment of Education's Office of
Special Education and Rehabilita-
tive Services supports a technical
assistance center for PBIS imple-
mentation. (www.pbis.org/)

Program: A defined course of
action designed to accomplish a
specified end. In school setting,
programs provide additional ex-
posure to certain issues or op-
portunities for enrichment and
development for students.

Public school: A school that
receives public funding for opera-
tions, open to all students in a de-
fined geographic area.

Private school: A school that
operates outside the structure
of the public school system, often
requiring tuition from students for
attendance. Private schools may
have a selection process for stu-
dent admissions.

Promise Neighborhoods: A
US. Department of Education-
funded program that seeks to sig-
nificantly improve the educational
and developmental outcomes of
children and youth in some of the
most distressed communities. The
program seeks to transform those

communities by ensuring access
to high-quality schools and strong
systems of family and community
support that help young people
to attain an excellent education
and successfully transition to col-
lege and a career. (http://www2.
ed.gov/programs/promiseneigh-
borhoods/index.html)

Parent Teacher Association
(PTA): An organization of par-
ents in a school who organize
projects, raise funds, or otherwise
support the school that is affili-
ated with the National PTA. (www.

pta.org)

Parent Teacher Organiza-
tion (PTO): An organization of
parents in a school who organize
projects, raise funds, or other-
wise support the school that is
not affiliated with a national or-
ganization. This type of group is
sometimes also called a Home
School Association or other simi-
lar names.

RTI: See “Response to interven-
tion.”

Race to the Top: A US. Depart-
ment of Education program au-
thorized as part of the American
Reinvestment and Recovery Act,
it provided $4.35 billion for the
Race to the Top Fund. This com-
petitive grant program eventually
awarded grants to 12 states. The
grants were intended to advance
state reforms in four core educa-
tion reform areas: 1) adopting

standards and assessments that
prepare students to succeed in
college and the workplace and to
compete in the global economy; 2)
building data systems that mea-
sure student growth and success
and inform teachers and princi-
pals about how they can improve
instruction; 3) recruiting, devel-
oping, rewarding, and retaining
effective teachers and principals,
especially where they are needed
most; and 4) turning around our
lowest-achieving schools. Later
versions of the Race to the Top
program are focusing on improv-
ing state systems for early learn-
ing and advancing reforms at
the district level. (http://www2.
ed.gov/programs/racetothetop/
index.html)

Response to intervention
(RTI): A framework and struc-
ture, mostly used in the special
education setting, focused on
changing the way schools sup-
port students with learning and
behavior problems by system-
atically delivering a personalized
range of interventions based on
the extent of student needs.

School choice: Any policy that
allows children to attend schools
outside their local district bound-
aries (or to different schools
within a district outside students’
local neighborhood). Some choice
programs are restricted to public
schools (including charter, mag-
net, and traditional schools),



while others focus on choices
among public and private/paro-
chial schools.

School district: A defined geo-
graphic area that organizes K-12
schools serving students in that

area.

School-based health cen-
ter: A health facility located at
a school site that has person-
nel who can address a range of
health issues and provide clinical
services. (www.sbh4all.org/site/c.
ckLQKbOVLKKGE/b.7453519/k.
BEF2/Home.htm)

School improvement plan: A
document developed by a school
and approved by the local educa-
tion agency to serve as a blueprint
for guiding the school’s continu-
ous improvement and progress
toward identified student achieve-
ment objectives and targets.

School
(SRO): A law enforcement officer

resource  officer
placed in a school to protect stu-
dents and staff and to serve as a
resource to students and staff on
a variety of legal issues, includ-
ing the investigation of crimes or
threats.

SEA: See “State education
agency.”

Secondary school: Another
term for schools that comprise
grades above the elementary
level. Sometimes referred to as
a “high school,” which includes

grades roughly 9th through 12th,
the term often also includes mid-

dle grades schools.

Special education: This broad
term describes the range of edu-
cational and supplemental ser-
vices provided to students with
disabilities who need individual-
ized plans and specific services
to help them realize their full aca-
demic, social, and developmental
potential.  (http://www2.ed.gov/
about/offices/list/osers/osep/in-
dex.html)

Special needs student: A stu-
dent who, because of physical,
developmental, behavioral, or
emotional disabilities, requires

special instructional assistance.

SRO: See “School resource

officer.”

State Board of Education:
The primary policymaking body
for education at the state level,
generally composed of individu-
als appointed by the governor
or elected by citizens (or some-
times a combination of the two).
While specific authorities differ
across states, the state board
of education typically sets aca-
demic standards and graduation
requirements, develops the state
assessment and accountability
system, sets teacher and admin-
istrator licensure requirements,
and generally oversees public

education in the state.

State education agency
(SEA): The state agency that
has responsibility for the super-
vision of public elementary and
secondary schools. The official
name within a state may often be
the “State Department of Educa-
tion” or the “State Office of Public

Instruction.”

State Improvement Grants
(S1G): A US. Department of
Education program that provides
grants to SEAs, which then make
sub-grants to LEAs to substan-
tially raise student achievement in
their lowest-performing schools.
(http://www?2.ed.gov/programs/
sif/index.html)

State academic standards:
A set of academic benchmarks
that students must meet to dem-
onstrate proficiency in a specific
content area.

STEM: Refers to science, tech-
nology, engineering and math-
ematics education.

Supplemental educational
services (SES): Additional aca-
demic instruction designed to in-
crease the academic achievement
of students in schools that have
not met state targets for annually
increasing student achievement

for three years or more.

Title I: A US. Department of
Education formula grant, known
as the “Education for the Dis-

advantaged—Grants to Local
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Educational Agencies, Improving
the Academic Achievement of the
Disadvantaged.” Title | provides
funds to SEAs, which in turn pro-
vide funds to districts and schools
with demonstrated financial need.
(http://www2.ed.gov/programs/
titleiparta/index.html)

Title IX: Part of the federal edu-
cation law that prohibits any en-
tity receiving funds from the U.S.
Department of Education from
discriminating on the basis of sex,
including sexual harassment; the
failure to provide equal opportu-
nity in athletics; discrimination in
a school’s science, technology,
engineering, and math (STEM)
courses and programs; and dis-
crimination based on pregnancy.
(http://www2.ed.gov/policy/
rights/quid/ocr/sexoverview.html)

Zero Tolerance: Policies that
mandate predetermined conse-
quences or punishments for a
specific offense regardless of the
circumstances surrounding it.



Principal: The key decision-maker and top official at every
school. This person supervises the school’s instructional pro-
gram, maintains order and discipline; enforces federal, state,
and district rules, policies, and laws; evaluates and supports
teachers; and represents the school to parents and the com-
munity. Some schools have one or more assistant principals.
Principals are the gatekeepers of a school and have the author-
ity and responsibility to make decisions about most aspects of
the school’s operation and day-to-day management

Teachers and instructional staff: Those who oversee the
day-to-day operations of a classroom or group of students, de-
livering the curriculum and helping students work toward estab-
lished state standards. Teachers often know students best in the
learning environment, and can promote healthy behaviors and
positive social interactions. They can also be the first to detect
when something is not right with a student.

School health program coordinator: A person designated
to assist in the implementation and coordination of school health
policies and programs by ensuring that the instruction and
services provided through various components of the school
health program are mutually reinforcing and present consistent
messages. The coordinator also facilitates collaboration among
school health program personnel and between them and other
school staff, among other duties. This person may have another
job in the school and serve as the designated coordinator in
addition to that job.

School health council (also known as a school health
advisory council, a SHAC, or a school health team): This
body assists the principal with the oversight, management, plan-
ning, and evaluation of school health programs and policies.
The council often includes parents and community representa-
tives. It may be an advisory body or it might have some desig-
nated authority to enhance program coordination among staff
members working on different components of the school health
program.

Resource teacher: A person responsible for working with stu-
dents who need additional support or attention. These teachers
might help students in self-contained classrooms, in resource
settings where students come for a portion of the school day, or
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in regular classrooms with a mix
of students.

Paraprofessional and class-
room aide: A person responsible
for assisting a teacher in routine
class activities, sometimes work-
ing with small groups of students
on particular projects or even
performing specialized medical
procedures in special-education
settings. Aides might be assigned
to work in specific classrooms or
with specific students.

School nurse: This credentialed
professional provides or
supervises the management
of a range of health services
and responsibilities  routinely
provided on school campuses.
The school nurse is often
responsible for providing first
aid and emergency services;
monitoring and managing chronic
health conditions and health
outcomes; dispensing medication
and  administering  nursing
procedures,  particularly ~ for
students with disabilities or special
health care needs; conducting
health screenings and assessing
student health status; maintaining
confidential health records of
students and sometimes staff
members; identifying educational
difficulties  that might have
underlying health causes and
arranging for referrals; case
managing students with complex
health needs, such as interacting
with  physicians and families;
conducting  classroom  health

education lessons, as requested;
helping schools and districts
develop and implement policies
and procedures to promote and
ensure health and safety; and
coordinating ~ with ~ community
agencies to identify and provide
programs that meet the physical
and mental health needs of
students and families.

In related work, health aides are
professionals  without nursing
certification who provide health
services and are given some re-
sponsibility for managing medica-
tions and student records.

School health center staff:
If a school has a school-based
health center, these profession-
als (generally nurse practitioners
and physicians’ assistants) staff
the center at a location on school

grounds or nearby.

School physician: Some school
districts employ a part- or full-
time physician who provides
health services to students and/
or oversees or coordinates the
health of students in the district.

Qualified mental health pro-
fessional: These professionals
are licensed and credentialed or
certified and oversee the mental
health needs of students. They
include:

School social worker: Du-
ties for these individuals include
working with teams of school
personnel, helping children and

youth with physical or emotional
problems, as well as working with
those who face child abuse, ne-
glect, domestic violence, poverty,
and other problems. Sometimes
this work entails one-on-one work
with a child, but it also may include
coordinating services, facilitating
communication between parents
and school staff, and providing a
variety of services to students in
special education.

School psychologist: Trained
in mental health, child develop-
ment, learning, behavior, and
motivation, this person performs
duties related to mental health
promotion, intervention, and
education. A key responsibility is
assessment of academic skills,
learning aptitudes, personality
and emotional development, so-
cial skills, and eligibility for special
education services.

School counselor: Provides
services to students ranging
from academic support, college
counseling, and career guidance
to personal counseling. A school
counselor might also provide peri-
odic classroom lessons on issues
such as conflict resolution, peer
mediation, bullying prevention, and
promoting diversity and tolerance.

Specialty therapists: These
licensed and credentialed/certi-
fied professionals provide specific
services to students based on
their individual needs, often as
part of their special education
services. They include:



Speech and language thera-
pists or speech and language
pathologists:  Responsibilities
include working with students on
speech and language cognition
and behaviors to develop and
strengthen oral and aural skills.

Occupational  therapists:
These individuals work with
students to develop and prac-
tice daily living and work skills,
mostly focused on motor skills
and coordination.

Physical therapists: These
staff members work with students
on issues related to motor skills
or physical challenges that im-
pede learning.

School food service staff:
Personnel include food service
managers and line workers. Food
service managers plan meals and
purchase supplies, while food
service workers prepare and
serve food, guided by the US.
Department of Agriculture’s reg-
ulations. They also participate in
wellness councils and sometimes
provide classroom instruction on
nutrition concepts.
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[department of education

The Department of Education (ED) has responsibility and over-
sight of many education programs, many of which have been
discussed in this document. Additionally, ED provides funds to in-
crease the number of K-12 students who meet their state stan-
dards for physical education through the Carol M. White Physi-
cal Education Program (PEP) (http://www2.ed.gov/programs/
whitephysed/index.html); establish or expand elementary and
secondary school counseling programs through the Elementary
and Secondary School Counseling Program (www2.ed.gov/pro-
grams/elseccounseling/index.html); as well as providing funds
through Project SERV for short- and long-term education-re-
lated services for LEAs and institutions of higher education to
help them recover from a violent or traumatic event in which
the learning environment has been disrupted. (www2.ed.gov/

programs/dvppserv/index.html)

[department of agriculture

Food and Nutrition Service (FNS): FNS works to end hunger
and obesity through 15 federal nutrition assistance programs,
including school meals programs, WIC, and the Supplemental
Nutrition Assistance Program (SNAP). FNS also features excel-
lent nutrition education resources through its Team Nutrition
program and information for schools on My Plate (dietary guide-

lines). (www.fns.usda.gov)

National Institute of Food and Agriculture (NIFA): Within the U.S.
Department of Agriculture (USDA), NIFA is the federal partner
in the U.S. Cooperative Extension System. NIFA provides federal
funding to the system and, through program leadership, helps
the system identify and address current issues and problems.
Cooperative Extension coordinates the 4-H youth development
program, whose mission is to “engage youth to reach their full-
est potential while advancing the field of youth development.”
The name 4-H represents four personal development areas of
focus for the organization: head, heart, hands, and health. 4-H

supports approximately 90,000 clubs. (www.4-h.org)



[department of health and
human services

Centers for Disease Control and Prevention

The Centers for Disease Control and Prevention
(CDC) offer a variety of resources focused on en-
hancing child and youth health, as well as for school
health programming. They provide evidence-based
guidelines (such as on healthy eating and physical
activity in schools, www.cdc.gov/healthyyouth/npao/
strategies.htm), tools for schools to assess their
school health policies and practices (School Health
Index,  www.cdc.gov/healthyyouth/shi/index.htm),
as well as health education and physical education
curriculum (www.cdc.gov/healthyyouth/HECAT/index.
htm and www.cdc.gov/healthyyouth/pecat/index.htm,
respectively), surveillance tools and data (www.cdc.
gov/healthyyouth/data/index.htm), and technical as-
sistance. CDC's Coordinated School Health Program
has guided school health efforts for decades (www.
(DC also

funds state and local health projects in a range of

cdc.gov/healthyyouth/cshp/index.htm).

areas, many of which feature school-based interven-
tions, and funds some state health departments to
provide programming and policy support for school
health. (General information, www.cdc.gov; for
school health issues specifically, see www.cdc.gov/

healthyyouth.)

Substance and Mental Health

Services Administration

The Substance Abuse and Mental Health Services
Administration (SAMHSA) leads public health ef-
forts to advance the behavioral health of the nation,
with a mission of reducing the impact of substance
abuse and mental illness on America’s communities.
SAMHSA provides funding to LEAs through the Safe
Schools, Healthy Students program (www.sshs.sam-
hsa.gov/), as well as supporting initiatives to reduce

suicide among youth (www.samhsa.gov/matrix2/
matrix_suicide.aspx). (General information, www.

samhsa.gov)

Health Resources and

Services Administration

HRSA provides leadership, in partnership with key
stakeholders, to improve the physical and mental
health, safety, and well-being of the maternal and
child health population, which includes all of the
nation's women, infants, children, adolescents, and
their families, including fathers and children with
special health care needs. HRSA provides funding
for school health professionals, including grants to
improve access to oral health services for children
in schools. HRSA also funds a resource for bullying
prevention (www.stopbullyingnow.org). (General in-

formation, www.hrsa.gov)

[environmental protection agency

EPA is charged with protecting environmental re-
sources in the United States and promoting envi-
ronmental stewardship at home, at school and work,
and in the community. EPA provides many resources
for schools, including for classroom instruction at
www.epa.gov/schools/. The agency also produced
Voluntary Guidelines for States: Development and
Implementation of a School Environmental Health
Program (www.epa.gov/sc3/ehguidelines/index.

html). (General information, www.epa.gov/).

[department of justice

The Office of Juvenile Justice and Delinquency
Prevention (OJIDP) provides national leader-

ship, coordination, and resources to prevent and
respond to juvenile delinquency and victimization.
OJIDP supports states and communities in their ef-
forts to develop and implement effective prevention

and intervention programs. (www.ojjdp.gov)
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[department of the nterior

The Bureau of Indian Affairs (BIA)/ Bureau of Indian
Education (BIE) provides services (directly through
contracts, grants, or compacts) to approximately
1.9 million American Indians and Alaska Natives. The
mission of the BIE is “to provide quality education
opportunities from early childhood through life in
accordance with a tribe’s needs for cultural and eco-
nomic wellbeing, in keeping with the wide diversity
of Indian tribes and Alaska Native villages as distinct
cultural and governmental entities.” (www.bia.gov)

[department of transportation

The US. Department of Transportation coordinates
with other federal partners to promote safe trans-
port to and from school, most notably through its
Safe Routes to Schools Program. (www.fhwa.dot.
gov/environment/safe_routes_to_school/).



American Federation of Teachers (AFT) is an affiliate of
the AFL-CIO. The AFT represents pre-K through 12th-grade
teachers; paraprofessionals and other school-related person-
nel; higher education faculty and professional staff; federal,
state, and local government employees; and nurses and other
healthcare professionals. In addition, the AFT represents ap-
proximately 80,000 early childhood educators and nearly
250,000 retiree members. (www.aft.org)

Action for Healthy Kids (AFHK) educates school leaders,
public health officials, parents, students, and other members
of their network to increase their knowledge of nutrition and
physical activity best practices for schools, as well as working to
mobilize parents and volunteers to get programs that promote
healthy lifestyles and wellness policies in schools. The organiza-
tion also provides schools with evidence-based programs and
services, funding, and resources so schools can implement well-
ness practices. (www.actionforhealthykids.org/)

American Academy of Pediatrics (AAP) is an organization
of 60,000 pediatricians committed to optimal physical, mental,
and social health, and well-being for all infants, children, adoles-
cents, and young adults. (/www.aap.org)

American Alliance for Health, Physical Education, Rec-
reation, and Dance (AAHPERD) is the largest organization
of professionals involved in physical education, physical activity,
dance, school health, and sport. Its mission is to advance pro-
fessional practice and promote research related to health and
physical education, physical activity, dance, and sport by provid-
ing its members with a comprehensive and coordinated array of
resources, support, and programs to help practitioners improve
their skills to further the health and well-being of the American
public. (www.aahperd.org/)

American School Counselor Association (ASCA) supports
school counselors’ efforts to help students focus on academic,
personal/social, and career development so they achieve suc-
cess in school and are prepared to lead fuffilling lives as respon-
sible members of society. (schoolcounselor.org/)

American School Health Association (ASHA) is a multidis-
ciplinary organization of administrators, counselors, dentists,
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health educators, physical educa-
tors, school nurses, and school
physicians that offers help and
advice on quality school health
programs. (www.ashaweb.org)

ASCD is a membership organi-
zation that develops programs,
products, and services essential
to the way educators learn, teach,
and lead. Its Healthy Schools
Community project is a worldwide
effort to promote the integration
of health and learning and the
benefits of school-community
collaboration (www.ascd.org/pro-
grams/healthy-school-communi-
ties.aspx) and ASCD’s Whole Child
project helps educators move
from a vision about educating the
whole child to sustainable, col-
laborative action (www.ascd.org/
whole-child.aspx). (General infor-

mation, www.ascd.org)

The Center for Health and
Health Care in Schools
(CHHCS) is a policy, resource, and
technical assistance center whose
goal is to promote children’s health
and school success by advanc-
ing school connected programs,
policies and systems-connected
programs, policies and systems.
(www.healthinschools.org/)

Center for School Mental
Health provides resources, re-
search, and technical assistance
for educators and communities to
help them enhance mental health
services in schools. (http://csmh.
umaryland.edu/)

Council of Chief State School
Officers is a national, nonpar-
tisan membership organization
representing state-level educa-

tion leaders. (www.ccsso.org)

Food Allergy Research and
Education (FARE) works on
behalf of the 15 million Ameri-
cans with food allergies, in-
cluding all those at risk for life-
threatening anaphylaxis. (www.
foodallergy.org/)

National Association of
Chronic Disease Directors
(NACDD) members include over
3,000 specialized chronic disease
practitioners working in public
health departments across all 50
States and U.S. jurisdictions to
prevent and control chronic dis-
ease. The organization's School
Health Project helps chronic
disease directors and their staff
make informed decisions about
a variety of school health issues.
(www.chronicdisease.org/)

National Association of State
Boards of Education (NAS-
BE)represents state boards of
education across the country
and provides its members with
a wide range of resources, pro-
fessional learning opportunities,
and in-state assistance. NASBE
offers resources on issues re-
lated to school health through
the organization’s Center for Safe
and Healthy Schools (www.nasbe.
org/project/center-for-safe-and-
healthy-schools/), including the

NASBE State School Health Pol-
icy Database (www.nasbe.org/
healthy_schools/hs/index.php)
and its series of school health
policy guides, Fit, Healthy, and
Ready to Learn (www.nasbe.org/
thrtl).

National Association of
School Nurses (NASN) is a na-
tional membership organization,
NASN represents school nurses
and advances the specialty prac-
tice of school nursing to improve
the health and academic success
of all students. (www.nasn.org/

Home)

National Association of
School Psychologists (NASP)
empowers school psychologists
by advancing effective practices
to improve students’ learning, be-
havior, and mental health. (www.

nasponline.org/)

National Education Asso-
ciation represents over 3 mil-
lion members, including school
faculty, staff, and personnel from
pre-school  through  university
graduate programs committed to
advancing the cause of public ed-
ucation. NEA's Health Information
Network maintains a regularly
updated website of school health
information and resources for
teachers and other school per-
sonnel (www.neahin.org/). (Gen-
eral information, www.nea.org)

National School Boards As-
sociation (NSBA) is a nonprofit



organization representing state
associations of school boards
and their more than 90,000 local
school board members through-
out the United States, virtually all
of whom are elected. These local
officials govern more than 13,600
local school districts serving the
nation’s 50 million public school
students. (www.nsba.org/)

Robert Wood Johnson Foun-
dation (RWIJF) is a philanthrop-
ic organization providing funds
for projects focused on improv-
ing health and health care for all
Americans. It focuses on a range
of issues, including childhood
obesity and public health, and
many of its funded projects fea-
ture school-based interventions.
(www.rwjf.org)

School-Based Health Alli-
ance (formerly the National
Assembly on School-Based
Health Care) is the national
voice for school-based health
centers. (www.sbh4all.org)

AASA, the School Superin-
tendents Association, is the
professional  organization ~ for
more than 13,000 education
leaders in the United States and
throughout the world. AASA mem-
bers range from chief executive
officers, superintendents, and
senior level school administrators
to cabinet members, professors,
and aspiring school system lead-
ers. (www.aasa.org/)

UCLA Center for Mental Health
in Schools provides technical as-
sistance and resources to schools
and districts that want to enhance
their mental health and psychoso-
cial support services for students.
(http://smhp.psych.ucla.edu/#)

WellSAT (Wellness School
Assessment Tool) provides a
standard method for the quan-
titative assessment of school
wellness policies. The tool offers
a consistent and reliable means
of assessing the comprehen-
siveness and strength of school
wellness policies within or among
states. It was developed by re-
searchers at Yale's Rudd Center
for Food Policy and Obesity. (www.
wellsat.org/)
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